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2052 


25 


1053 


130 


1053 


130 


1812 
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month 
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Notice of Appeal 

Filing a brief in support of an appeal 

Request for oral hearing 
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proceeding 

Petition to revive - unavoidable 
Petition to revive - unintentional 
Utility issue fee (or reissue) 
Design issue fee 
Plant issue fee 

Processing fee under 37 CFR 1.17 (q) 

Submission of Information Disclosure 
Stmt 

Recording each patent assignment 
per property (times number of 
properties) 

Filing a submission after final rejection 
(37 CFR § 1.129(a)) 

For each additional invention to be 
examined (37 CFR § 1.129(b)) 

395 Request for Continued Examination (RCE) 
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